Incident Report

Print Date/Time: 07/19/2016 08:18 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00013993

Incident Date/Time: 7/18/2016 4:27:29 PM Incident Type: Collision

Location: SR 9NE/ MARKET PL Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (206) 234-6216 Source: 911

Report Required: Yes Priority: 2

Prior Hazards: No Status: 2

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D2 SS0132-Kilroy
19D3 SS0134-Lyons
19S15 SS0072-Aukerman
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party - WITNESS, KIM (425) 512-1560
SWANIGAN
1 Involved Party ROBINSON, LAURENCE 11014 CARMICHAEL LN Male 03/20/1962
TODD
Anacortes WA 982214352
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle 079XQU
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative
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07/18/2016 : 17:22:19 SP0401 Narrative: TOW OS

07/18/2016 : 17:11:17 SP0333 Narrative: NEG ON SHOULDER DRIVING

07/18/2016 : 17:10:15 SP0200 Narrative: DICKS TOWING CALLED, REQ AN OFFICER CALL THEM BACK AND GIVE THEM
PERMISSION TO DRIVE ON THE SHOULDER WITH LIGHTS, THEY ARE STUCK IN TRAFFIC, 425-252-4004

07/18/2016 :
07/18/2016 :
07/18/2016 :
07/18/2016 :
07/18/2016 :
07/18/2016 :

16:45:54 SP0401 Narrative
16:38:57 SP0401 Narrative
16:33:59 SP0325 Narrative
16:32:31 SP0325 Narrative
16:32:18 SP0325 Narrative

16:30:43 SP0153 Narrative:

- DICKSTOW ER

- TOW FRONT END, 4 ROUND

: 3GRN

: SHUTTING DOWN NB SR 9

: 2VEHS MINOR REAR END DM G INV FOR INJ

*MAY BE TWO DIFF ACC'S, MY CALLER SAYSAT VERNON/LUNDEEN BUT AN

OFCRISTHERE, THISCALLER SAYSRED MUSTANG VS, BLK SUV

07/18/2016 :
07/18/2016 :
07/18/2016 :
07/18/2016 :
07/18/2016 :
07/18/2016 :

16:29:22 SP0153 Narrative
16:29:02 sp0355 Narrative:
16:29:02 SP0348 Narrative

MY CALLERISLERBACK, AUSTIN AT PH 425.760.3672
ALL SUBJSOUT OF VEHICLESWALKING AROUND, SIL SUV VSBRO FORD
" ISALITTLEBIT SSO MARKET PL

16:28:58 SP0153 Narrative: OTHER VEH RED MUSTANG
16:28:43 SP0348 Narrative: BLKING NB, GRY FORD FOCUSVSUNK OTHER
16:28:08 SP0348 Narrative: UNK INJ
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STATEMENT ROBINSON, LAURENCE

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER Mg’ /?9?_2

viern 527 wrrness [
NAME (LAST, FIRST, MIDDLE ( RACE | ETHNICITY qSE{ O AGE WGT | HAIR | EYES
Lkvngods T o s iond (07 290l P | G-

i T ORI o P P~ 5
20109 0%l 260 4ab) MSTD

PLACE OF EMPLOYMENT

fa.
f)ow vernole N Boun)

\
on %00 P)LOMC QY A Aleat ST10PPE]) Fon
VgD TR L\ -ﬂﬁ TOYOTA N & IV ASDEY
«Tmuc Yo (5l l\\h AND AL 200
(W0 ONComINE AT~ No 0T
g s KEFFEZae

7,
1 /25 /2007

OFFICER/ 7 G\ -’M{(J
ER/NUMBER:
W MKILRO [ / r J oA SI/d ED/

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
Page / OF _/
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TOW RECORD - 079XQU - DICKS TOWING

CHECK ALL THAT APPLY: CASE / EVIDENCE NUMBER
[(Aren-mpounomow UNIFORM WASHINGTON STATE 2016-00013993

AR or OTHER RIIADSIDE 5313TaNCE
S ‘ TOW / IMPOUND
ESECED I;NDEF‘ ACW 89 5C 903 AND INVENTORY RECORD
IME UMD ONLY
[Jew@e mpounp WiTH 12 HOUR HOLD
[Jovas vapaunD vats ___ DAY HOLD
Dh‘ MATIONAL COPY GIVEN TC SUSFERDED DRIVER
[Jreesweren cwner may repeem

S DRVER 1S CWLSIR AND 15 NOT THE 1|F|A|F P|3|4|N|6|7IW|3I0 211 I“‘I4

VIN

CHEC D
SEGISTEREL OWNER REGISTERED OWLERLESA  [Tcense TaTe TEAr e E Ve
ernron oo meomsmunreossisr |(700QU | WASHINGTON 2007 |FORD FOC4D
TSRS | resotorsse]pmeanon & |SLOAN 4 DR o
ORDERING THE IMPCUND ]
RIVE| EGISTERED OVWNER ‘L WNER
TIANE (LAST, FIRST, MI) NAME (LAST FIRST. MI HAME (LAST, FRET. M)
YAZZOLINO, JENNA R BOCK, DARRELL
STREET ADDRESS STREET ADDRESS STREET ALORESS
3326 ALYSON DR 3326 ALYSON DR
CiTy, STATE Z1® CODE CITY. STATE. ZIP CODE CITY, STATE, Z1P CODE
GRANITE FALLS, WA 982529357 GRANITE FALLS, WA 98252
FHONE DoB PHONE PHONE
{425)418-5856 3/26/1999

on 7“?*‘?6 AT 1853 FURSUANT TO RCVW 46.55 085/ 112 AND HAVING PERSOMALLY INVENTORIED THEITEMS
CAYE) v

1N THE DESCRIEED VEWICLE .| AUTHORIZED DICK3 TOWING 5138-049
(TOWING FIRM) (OOLTRUCK NO )
CRIVEN Y wOoQUDY TOREMQVE THIS VEHICLE FROM  _300 SR 9 SEMTH ST SE
(DRIVER'S PRINTED FIRST AND LAST NAME) (LOCATION)
i1 iwErs [=sronT SHADE DAMAGED ASEA
[Ouoonen TRURK [ZJr eronT
O : Ossece
0= Oreees B L
[(J~urosTERES )L FrONT 53
AST—— § oY
O 1oscs O siee \ AT | PR . R
OJ~-ics Free DEVICE O resr | _} JZ} S UUUVIOUPURORUOIOSY USTOON
oF o oyt d e
Osrs Orear ) ol [
[racar/vpss cerector | Jroe R R e _
[OsrszeTiRE [Ounoercesrizce
D VACK Domgp

| PROVIDED A COPY OF THIS TOW / IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.

I PROVIDED A COPY OF THIS TOW /IMPOUND REPORT AND INFORMATION FOR | [—] THE VEHICLE WAS ABANDONED - A COPY OF THE TOW / IMPOUND
DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE. REPORT WAS LEFT WITH THE VEHICLE.
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCW 9A.72.085), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.
OPRGERSELERTRONT ) Kuiroy #0132 SNOHOMISH, WA #0132 Lako Stevens D
COONTY. WA BADGE NO AGENCY

3200-110-078 (ROTN3)
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COLLISION REPORT 16-00013993, 071816
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STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORTNo.  E564585

COLLISION REPORT 1591971

| CASE # | 2016-00013993 ‘
INTERSTATE D CITY STREET D B TED D
STATE ROUTE OTHER D SroLen D |LOCé\(L) S(’E‘ENCY| ‘
COUNTY RD D PRIVATE WAY D m@&egg D
3
TOTAL # OF OBJECT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y Y TIME (2400) COUNTY # MILES CITY #
‘DATEOF|07 | ‘18 | ‘ 2016 | | 1628 ||31 H N E N |0664 ‘ E ‘ ‘
COLLISION i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V]
SR 9 SE 300
|:| MILE POST ] .
DISTANCE OF (REFERENCE OR CROSS STREET)
|:| ‘ 200 00 | MILES ] N[ | E |:|| 4TH ST SE l
. FEET s w[]
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  vericie e IYESNO ﬁ I D: 4254185856
‘ LAST NAME | YAZZOLINO | FIRST NAME | JENNA ‘ MbBIE | R
STREET | 3326 ALYSON DR
NEW ADDRESD
|:| ‘cm( GRANITE FALLS |ST| WA |Z|p| 982529357
|:| ‘ cDL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S D.O.B.
|§| ‘ A, |YAZZOJR014D6 | STATE | WA |SEX|F D08, | 03 _| 26 H 1999
NATURE OF INJURIES
4 1 | HELMET INJURY |1
IZI ION DUTYDI STATUS ‘ ‘ AIRBAG |3 | RESTR. | | EJECT | | sE | | Ay | |
|—|—|5 s ‘II;’IIS'-EI',\ES#E | 079XQU |SWE| WA ‘V|N#| 1FAFP34N67W302144
TRAILER TRAILER
B [swe | | T8 | Ea
VEH.YEAR2007 | MAKE EORD MODEL EOC4D STYLE 4D | ¥Egl(,3£|L%WED |TOWED BY ‘ eOVT VEHI:}i
REGISTERED OWNER INFO. DARRELL BOCK 3326 ALYSON DR GRANITE FALLS WA 98252 VEHICLE NO. 1
SHADE IN DAMAGED AREA
0] 3
hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 EARMERS INSURANCE 188001089
L
VEHICLE ™y N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE
UNIT 02 \eicie - CYCLE D gERES U D OWNER Dl YE Noﬁ I
2
‘LAST NAME |ROBINSON FIRST NAME |'-AURENCE | AL |T
STREET
I:I NEWADDRESD| 11014 CARMICHAEL LN
I:I ‘cm( ANACORTES |5T| WA |zu=| 982214352
|:| ‘ cDL | I RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S ROBINLT382D0 WA M | DoB. | 03 20 1962
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
2 4 1 | HELMET INJURY |1 NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘AIRBAG | | RESTR. | | EJECT | | T | | N | |
I:I ‘ Hoa | ASX8364 |STATE|WA ‘VIN#| 5TDDKRFH1FS120540
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
2015 TOYT HIGHLAN uT YEﬁ NO | E‘“_—‘[
REGISTERED OWNER INFO. LAURENCE ROBINSON 11014 CARMICHAEL LN ANACORTES WA 9822, VEHICLE NO. 2
SHADE IN DAMAGI REA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO UNITED SERVICES AUTOMOBILE 003293415U 2
VEHICLE  yE: N CITATION # CHARGE
[T K L] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I J. KILROY #0132 #0132 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E564585 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 2016-00013993 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME ‘ ROBINSON SEAN

(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.O.B
11014 CARMICHAEL LANE ANACORTES WA 98221 SEX|M |08 fo1 -l 25 |- 2002
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 2 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | HELMET | INJURY ‘1 | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY]| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HELIJ'§AEET| INJURY ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | |

NARRATIVE

Unit 1 was traveling north on SR 9 SE in the 300 block. Unit 2 was traveling north on SR 9 SE in the
300 block slowing down due to traffic. Unit 1 did not slow down in time and hit unit 2.

There were no injuries and unit 1 was towed from the scene.

Unit 1 was at fault due to exceeding safe and reasonable speed.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 07-18-16 05:35 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R.BROOKS 0013 7/18/2016 6:31:26 PM

‘ BADGE ORID# | #0132 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 4:30 PM TIME POLICE ARRIVED|4;33 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E564585 CASE#  2016-00013993 DATEAND TIME -~ 07/18/16 16:28

OF COLLISION




